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care of Mr. Bellamy, there -was only one alternative. The man must be left to 
bleed to death or amputation must be performed through the shoulder-joint. 

J. H-, aged fifty-five, dislocated his right humerus on Dee. 16, 1879 ; and 

in the following month he went to a large metropolitan hospital, where the house- 
surgeon put him under an anesthetic and attempted reduction. On Feb. 2d one 
of the surgeons made further attempts, and the patient stated that he immedi¬ 
ately became aware of a swelling in the armpit. A fortnight after this he was 
discharged. He had lost sensation since the time of the last attempt. Three 
weeks after he left the hospital a little bright blood oozed through the skin, and 
on July 30th he had more severe hemorrhage, losing about a quarter of a pint of 
arterial blood, and then the bleeding ceased. 

On admission, situated in the region of the right shoulder was a large tumour. 
The walls were very tense, and pulsating. The clavicle was distinct, and not in¬ 
volved. The pulsation was best felt at the posterior part of the axilla. The 
arm below was much swollen and waxy ; no pulse could be felt at the wrist. At 
the lower part of the tumour, in the axilla, the skin was dark and sloughy, from 
which fiowed a watery discharge. The tumour was not distinctly circumscribed 
at its lower margin, and was about as large as a man’s head. The patient was 
anxious in appearance, and stilted that he had been rapidly losing health since 
the appearance of the tumour. He had had no attacks of syncope or breathless¬ 
ness, and the face was not markedly blanched, l’ulse 96 ; respiration 18. Con¬ 
junctiva and mucous membrane pale and aiuemic. He had slight cough and 
watery expectoration. 

After consultation with Mr. Amphlett (who admitted the case from his out¬ 
patients) and his other colleagues, Mr. Bellamy determined on amputation through 
the shoulder-joint. This was done by commencing with an anterior (lap, from 
without and not transfixing. Although the subclavian artery was most efficiently 
compressed by Mr. Bloxani, the hemorrhage on the first sweep of the knife was 
terrific, the blood coining from the tense sac and from the enlarged vessels be¬ 
hind and below. The second or posterior flap was cut after disarticulation, in a 
few seconds, and some pounds qf clot and organized lymph were removed. 

The main trunk, as far as its topographical position should have been, was not 
recognizable. There was a hard cartilaginous-like tube on the wall of the thorax, 
throwing a fearful jet of blood, and which, notwithstanding the pressure on the 
subclavian artery, was secured after great difficulty. After all bleeding points 
had been secured the flaps were adjusted and the patient removed to bed. Un¬ 
fortunately, he never rallied, and about an hour afterwards died.— Lancet, Aug. 
14, 1880. 


OPHTHALMOLOGY AND OTOLOGY. 

Conjuridical Syphilis. 

M. Sichel, Jun., remarks (Gazette Hebdnmaduire, 23d April, 1880), that 
syphilitic affections, limited to the conjunctiva, are of such rarity, that he has 
only been able to collect fourteen satisfactory cases, the majority of these being 
instances of gummata. Still less frequent are primary sores, or early syphilides. 
A man, aged 28, came to M. Sichcl’s clinique, on Oct. 1, 1878, complaining of 
itching of the right eye, and a sensation as if a foreign body were present. There 
was no photophobia, nor periorbital pain. The eye was half closed. There was 
limited injection of the conjunctiva, and at the centre of the injected patch was a 
small oval tumour, reddish yellow in color, and the size of a grain of wheat. On 
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October 10, the patient was seen by M. Sichcl himself, who found a swelling 
measuring thirteen by six and and a half millimetres, situated between the inser¬ 
tion of the right internal and inferior recti muscles. The cornea was not involved. 
The surface of the swelling was excoriated and depressed, and in the depression 
was a little mueo-pus. There was no pain, but only inconvenience from the sen¬ 
sation of a foreign body being present. The patient had an indurated cicatrix 
behind the corona, enlarged inguinal glands, and a general papulo-squamous 
syphilitic eruption. The case was seen by Ricord and by Fournier, both of whom 
diagnosed a papulo-uleerating sypliilide of the conjunctiva. Under mercurial 
treatment, the eye became perfectly normal by November 22d .—London Med. 
liecord , Aug. In, 1880. 

Conjoin'd ritis from Chloral. 

At a late meeting of the New York Clinical Society (New York Med. Journal, 
Sept. 1880 ), Dr. J. H. Emerson mentioned a case of ophthalmia produced by 
the use of chloral hydrate. The patient, a young man, was subject to attacks of 
asthma, and in two severe attacks chloral, in ten- or fifteen-grain doses, had 
afforded great relief. This led him, during a recent attack, to employ it each 
night for some time. Shortly after he began its use, the conjunctiva of the globe 
and lids became injected, and photophobia existed, with profuse lachrymation. 
The latter, as it occurred in the left eye, ilid not correspond with the degree of 
photophobia. The affection of the eyes required him to keep his bed. Iodide 
of potassium, which he had been taking, had been discontinued for some time, 
and the resulting acne and throat-irritation had disappeared. There seemed to 
be no cause therefore, other than the use of chloral, for the ophthalmic trouble. 
The treatment first adopted was the application of camphor-water and borax, 
then of sulphate of zinc and rose-water, but no improvement resulted. The 
chloral was then discontinued, and immediate improvement took place. 

Colour-Blindness. 

Dr. Favre, of Lyons, recently read a paper of much general interest on the 
relations of colour-blindness at the Paris Academy of Medicine. He has exam¬ 
ined more than ten thousand male adults by different methods, and has discov¬ 
ered that more than ten per cent, of them were not capable of distinguishing one 
or several of the five elementary colours; he has also met with two cases of se¬ 
rious and comparatively dangerous Daltonism, and eight cases of injurious or 
troublesome chromatopseudopsia. The examinations made in reference to rail¬ 
roads, the army and navy, would be insufficient if it were necessary to determine 
by the examination of the sense of colour the aptitude of individuals for those 
commercial or industrial pursuits which involve the examination of coloured ob¬ 
jects. It would, perhaps, be necessary, in that case, to examine two or three 
hundred shades and colours. Amongst the very numerous mistakes quoted by 
Dr. Favre, several were made by woollen-drapers, tailors, jewellers, weavers, 
and dyers. An exact knowledge of colours is necessary to magistrates, and is 
indispensable to experts, who should have a very acute sense of colour. Dr. 
Favre quotes instances in which M. Ferraud, an analytical chemist, formerly as¬ 
sistant to M. C'hevreul at the Gobelins, has been able to rectify in his reports 
very important errors committed with regard to colours in the description of in¬ 
culpating objects in criminal cases. The reports had been drawn up by rural 
constables, policemen, or other agents of the authority. Chemists, botanists, and 
mierographists are often very much troubled. General practitioners and chemists 
suffering from dyschromatopsia know very well generally how to manage matters; 



